Spontaneous rupture of the urinary bladder is a rare clinical entity, with the incidence reported as 1 in 126,000 hospital admissions. It is often associated with malignancy, inflammatory lesions, irradiation, calculus, diverticulum, binge alcohol drinking, continuous bladder irrigation, and neurogenic bladder. In rare instances, bladder rupture occurs without obvious causes. This rare clinical condition is difficult to diagnose because of vague symptoms. High index of suspicion is needed as the mortality rate is high if untreated. A 37-year-old woman with uncontrolled type 2 diabetes, was admitted to the emergency room complaining of progressive abdominal distension and discomfort. She had a past history of tubo-ovarian and bladder abscess, and had undergone multiple surgical operations. From ascites fluid study, she was diagnosed as spontaneous bladder rupture. A transurethral catheter was inserted and the symptoms and signs resolved. Bladder rupture, mimicking acute kidney injury of diabetic nephropathy was disclosed without surgery.
Spontaneous rupture of the urinary bladder is a rare clinical entity, with the incidence reported as 1 in 126,000 hospital admissions. 1 It is often associated with malignancy, inflammatory lesions, irradiation, calculus, diverticulum, binge alcohol drinking, continuous bladder irrigation, and neurogenic bladder. 1, 2 In rare instances, bladder rupture occurs without obvious causes. Diagnosis of a spontaneous bladder rupture requires a high index of suspicion, as most patients initially present with nonspecific symptoms. This report described a 37-year-old woman with type 2 diabetes, who presented with progressive abdominal distension and discomfort with clinical manifestation of oliguric acute renal failure.
CASE REPORT
A 37-year-old woman with type 2 diabetes mellitus presented with progressive abdominal distension for 3 days. She has been diagnosed with type 2 diabetes 10 years ago and was on insulin therapy. She also had a past history of tubo-ovarian and bladder abscess, which developed after intrauterine device removal, five years ago. Left adnexectomy with right ovary wedge resection and partial cystectomy was performed. Five months after the surgery, adhesive ileus developed and she underwent adhesiolysis. One year after adhesiolysis, she was admitted again due to recurrent adhesive ileus and panperitonitis. A large amount of ascites with diffuse enhancement along the peritoneal lining was seen in abdominal computed however, contrast leakage from the bladder was not detected (Fig. 3) .
The patient was discharged with a diagnosis of spontaneous intraperitoneal rupture of the bladder.
On hospital day 14, the patient was discharged with normal renal function with serum creatinine of 0. The mortality rate of bladder rupture can be elevated, when no prompt management is given.
It has been reported that catheterization might lead to remission of clinical manifestations of bladder rupture, particularly with small leaks. 7 However, when either they repeat or large leaks of bladder rupture are observed, surgery for bladder perforation should be performed. Therefore, early diagnosis of bladder rupture is needed for a good prognosis. Also, as in this case, ascites and hyperuricemia also resolved after simple bladder catheterization.
Relationship between diabetes and non-traumatic bladder rupture was not obviously evaluated. Some cases of spontaneous bladder rupture have been reported in patients with diabetes. In these cases, susceptibility to infection in diabetes, especially urinary bladder and neurogenic bladder as a diabetic neuropathy, was explained as factors of bladder rupture. 8, 9 Furthermore, polyuria in hyperglycemia could also be a possible cause of bladder rupture in diabetes. 4 In our case, we think that a previous poorly controlled blood glucose level may have contributed in part to development of spontaneous bladder rupture.
We present a case with spontaneous bladder rupture, 
